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Abstract

Objective: To observe the effects of psychological intervention combined with exercise training on postoperation re—
covery and heart function in patients after coronary artery bypass graft(CABG).

Method: Fifty—two in patients who had to take CABG were randomly assigned to cardiac rehabilitation group(rehab,
n=27) or to usual care group(control,n=25). In rehab group, progressive strengthening movement and psychological
intervention were applied. The main observation indicators were: self-rating anxiety scale(SAS), self-rating depres—
sion scale(SDS), 6 min walking test(6MWT), tumor necrosis factor—oa (TNF-a), left ventricular ejection fraction
(LVEF),duration of post—operation ventilation with breathing machine, duration of post—operation intensive care and
duration of post—operation stay.

Result: Compared with control group, in rehab group the postoperation scores of SAS and SDS dropped significant—
ly (P<0.01). In rehab group 6-min walking distance(6MWD) was significantly langer than that in control group
(P<0.005). TNF-a level in rehab group decreased (P<0.01). The duration of post—operation ventilation with
breathing machine and intensive care also reduced in rehab group (P <0.05). Rehab patient's postoperation LVEF
improved compared with preoperation (P < 0.05).Furthermore, the rehab group showed a positive correlation be-

tween SAS(=0.46, P <0.01),SDS(r=0.48, P <0.01) and 6MWD respectively.
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Conclusion: Psychological intervention combined with exercise training in patients after GABG may drop the lev—

els of anxiety and depression, improve exercise capacity and improve heart function.
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